THE DIVISION OF HEALTH OF MISSOURI

299-013515

valth,
Welfare STANDARD CERTIFI(A“ OF DEATH STATE FILE NUMBE
sblic MAY 1 1953 444 i860
rrvice [!!;LU i stration District No. Primory Registration Districy ND'._..../NQ.,QA..__.___ Registrar’s No. s M AUPAS
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence befor.
00 a. COUNTY Tackson a. STATE Missouri *> COUNTY Jacks dﬁm-moﬂ)
57 b cn'v (if outside corporate |imits, give TOWNSHIP only) | Inside Limits . CITY Fjore Inside Lémits
| No [ OR o
rom Kansas City Yesbg Nl ||+ towv Grandview Yol Mol
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If owtside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION . 5 Weeks 1805 Higrove Ra, | YU Mgl
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OP
Werner Riemenschnitter DEATH Aprile 11 - 59
5. SEX [ 6. COLO-R* OR RACE} 7. uARmED[EN::ven uarriEp[T] 8. DATE OF BIRTH 9. A(EE' 5.'.",.{3:',3 :.L::ﬁﬂ é:;fml I::::DER 2;:'25.
Male White | woowol ' owonceo[)| Jan. 5-1906 | &% > [ ]

10e. USUAL OCCUPATION (Give kind of work done

asu;.é,ims.r fwurkmud-I ﬁvcn it ratired)

INDUSTRY,

Mercantile Trudt

10k. KIND OF BUSINESS Ba.nk& 11. BIRTHPLACE {City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

Waverly,Ilowa usa

13a. FATHER'S NAME

Otto Riemenschnitter

13b. MOTHER'S MAIDEN NAME

Katie Holsten

14. NAME OF HUSBAND OR WIFE

Myrtle Riememschnitten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y, 6:1, or unknawn)| (1 yes, give war or dates of service}

14. SOCIAL SECURITY NO.

487-03-1554

17. INFORMANT

Myrtle: Riemenschaittér Grandview

Address ]_80 SHi gro ve

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
abova couse (o},
stating the under

i

DUE TO (k) _Mghm

G —Inla e Boinn,

W_ . ONSET AND DEATH
. ot <3 -
7/

R

T ey

Ol

z lying _coves lom. D“W&L——ﬁ%ZgééﬁL—ZQMMH&&EéEéé££%£a===________*
E PART il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass cendition given in PART | (o} 19 gASé'»:AUTOPSY
' E MED?
o
g o ~ 2 £ o7t B . — A 2€f | I Yes[B~0[]
=1 20a. ACCIDENT ;UICIEE HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u O 0 - o ——
4 N L wR,
| c. TIMEOF .Hour Month, Day Y P
S INJURL.A_-/“"“"_,‘ - —
£ p.m. . : SIS
204. INJURY OCCURRED 208. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a:l-loILE AT NOT WHILE factory, gtroat, office bldg., ete.) — —
RK DﬂHeRK"’E—

? tzd-—/P}\f'to #“/ -~ J; mdlustmwmv-m # // -~ 7 ?HL

21. | attendsd the deceased from
Death occurred at '

m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGHATURE {Degres or ml-)

22b. ADDRESS / Z 7_4-//.47&44,_
e B Iro

22c. PATE SIGNED

g~3- 59

23a. B“IAL, CREMATION,

2 BN
S m°”559 T

23c. NAME OF CEMETERY OR CREMATDRY

Lt Moriah Cemetery

23d. LOCATION (Ciry, tawn, or county} ~

Kansas City Mo,

{Stare)

Grahanm Asher

4-18-
24. FUNERAL DIRECTOR ADDRESS

E.X,George & Sons Grandviewhio,

25, DATE RECD. BY LOCAL REG.

5"/3 Ky Al

26. REGISTRAR'S SIGNATURE

d Embal

{LI

on Reverse Side)
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S g ©© STATEMENT BY LICENSED EMBALMER

3 - - }}_7: T, - L

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

- . ' R ‘. . P . e .
by 'me, or by «.oviiiiiiiiienns SRR SO SO S U S ST TTTTTI PRSPPI Student Embalmetr No.......ccoceiinnnnns
o LR W A M S G R O :

P

working under my personal supervision.

UL crenieei e el Miveweee o SignedeZ b a6 LT T LT s
Signature of Student Embalmer o o7 - L

.....................

<L : - ' P.0.A Akt el o

N_HANDWRITING. (Failu

_.\. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license}. )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . - [

‘If this body is not embalmed, fact should be so stated above. . . T
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